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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE-

THE STATE BOARD OF HEALTH OF MISSOURI

44604

FLED°SEC 1971946 STANDARD CERTIFICATE OF DEATH s e
Registration District No. __.M S..‘.. Primary Registration District No._é‘_@___:é_ﬂ Registrar's No. Z ,é?
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: )
(@) Cc.muty g};gﬁa (o} State Misgowuri (3} County Phelps f’/
® Cityor tmzl_f_o;ﬁ; clty o town lioiits, writs “RURAL™ and name of township) (&) City or town Ro 1 la 2

(¢} Name of hospital or institution:

(I not in bospital or {nsiuitution, wrils street nomber or location)

{If cutaide city or town limits, write “RURAL™)

(&) Street No.810 W, 8%th

{Lf rural, give location)

d) Length of stay: In hospital or institution
@ net v * (Specily wherher || (¢) Citizen of foreign country?, No (Yes or(l‘}o)
In this community.

years, months or days) If yes, nome cOUNLTY....comessseuns

MEDICAL CERTIFICATION
dofg FRINT  Josephine Magpi
" 3 (o) Soual Seet 20. DATE OF DEATH: Month..December 4, . Hth

. teran, . Social writ

3. (b)) Ifve _ (3 ¥ year 1948 o 5 - 00 P, o
name war. - No. —
24, I hereby certify that I attended the deceased from
/ 5. Colot or 6. (a) Single, widowed, married, _//11/ LA 2 ,% o %} e ST 21

4. Sex Female . White divorced... Widowed m.u/ast eaw &L~ alive on O e . 7 103 &
6. () Name of husband or wife.. 6. (¢) Age of husband ot wife if |{ and that death occurred on the date and hour stated above. Davation

————-.-¥EQrs

Galdino Maggd aliVe oo
7. Birth date of deceased November 28‘bh. 1867

Immediate cause of death

et

{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day ;.
79 0 . 7 hr. min
/ Due to
9. Dirthplace . Pitisburg __Pa.
. (City, town, or county) _ (Suata or forcign country)
i Other conditions,
10. Usual occupation At homs (actode proganacy =ikl 3 maniha of dsath) i o
11, Industry or business . : . . N PHYSICIAN
. » || Major findings: Vo —
8 12 Name... Alfred Gilloiz Ell Rt ; fal B —
. ; ; - nderline
=1 13. Birthplace.....BOTHL __(§!!i.tz erland.. f@ the cause to
{Ci}y, town, gr gounty’ State or foreign country) Of autopay should be
E 4. Maiden name .Y 0858 5.:.1.41.9— Buskman._. .-..-.........-.._.....5_4 fhﬁ“ﬂ ata.
. . istically,
59 15. Birthplace Pgrls mm 22, If death was due to external causes, fill In the following:
= {City, town, or connty) (State or foreign covatry)
16. o) Informant Henry Maggi AN (e} Accident, suicide, or homicide (specify)

) Addreso_6@1 Stote St. Rolla;
Burial

Missowrd ...

(5) Date thereof. Dac, 7th 1946

(Burial, cremation, ar ramoval} {Maath) “(Day)” (Year)
(¢) * Place: burial or cremation Rolla, Missourl
18. (2) Signatuieiof funeral director SM3th=FHo 1low,
@) Address_ ... .Rolla, Missoupri .
19. () RG-S b ?29. L

{Doto refeived local registrar) (Registrar s signatare)

17. (a)

(&) Date of occurrence.
{¢} Where did injury occur?.

{City or town) (County) (State)
{d) Did injury cccur in or about home, on farm, in industrial place, in public place?

.. {M.D.cretherhuwn..

A&

(Licensed Embalines’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whese name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No ,

el

Licensed Embaimer No 3643
Rolle, Missouri

working under my personal supervision.

P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revoeation of license.)

If this body is not embalmed, fact should be so stated above,




